
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber22

12:15
PM

-SC
PSC

-2021-310-T
-Page

1
of13

SEP/??/202!/WED C9:50 Attt CHOBCYN-JII

STATE OF SOUTH CAROLINA

EAX No, 9432669593 c, 093

(Caption of Case)
Example: Application for a Class C Charter Certificate ilom

John Doe dba Doc's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROI,INA

TRANSPORTATION COVER SHEET

(please type or print)
Submitted by:

Address:

) DOCKET

) NUMBER:

)
) If this is your first time filing an application with the PSC, you will not

nave u Docket Number. The Commission will assign ouo to you. If you
have filed with the Commission afore, a Docket Number wus assigned

) aud should bo tutored ab

Telephone: /

Fax:

Other;,

E ~, p tivu coo- . Odt (toe C ~~i/:r.d
NOTE. The cover sheet and informanon contained herein neither replaces nor supplements the filing and service ofpleadings or other papers
as required by law. This form is required for usc 'by the public Service Commission of south Carolina for the purpose of docketing und must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

~~ Application — Class C Taxi

Application — Class C Charter

Application - Class C Charter Bus
&3gh

Application - Class C Non-Emergency c&g
r

SO SC
Application - Class C Stretcher Van P

!

OPS
ldtp9-

Application -Class E Household Goods

Application - Class E Hazardous Waste

Q Applicatioit

Q Request for Extension to Comply with Order

I
—

I Request for Order Granting Authority to Obtain a Certilicate~ ofPublic Convenience and Necessity to be Rescinded

Request for CanceUation of Cettitlcate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Aincnd Passenger Limit

Q Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

g Publisher's Affidavit

Reservation Letter

Q Response

Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone; (803) 896-5100 Fax: {803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVEMENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate ofPublic Convenience and Necessity, m accordance with the provision
of S.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

a/rr Arr-i /sV ~ v 'e C{C
Name un er w business is to e ducte corporation, partners, or so e propnetorsh p, with or without trade name.

Stre t dress o A cant

iling Address o icant (if 'ffercnt fiom street address)

p one

t/&IM i Ale 0 &&Wrl ~ ( ct
Emai ss

2. If the Applicant is an LI,C or a corporation, a copy of the Certificat ofExistence &om the South Carolina
Secretary of State and the Articles of Incorporation must be attuohed. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sclcct Entity Type: (Check one)
dividual Owner/Sole Proprietorship

Partnership - I,ist names and address of all person having an interest in the business.

0 Corpomtion - List names and addresses of two principal cancers.

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

i ieiiiTietee 1

Business/Other Loans Owed

Cash in Bank

Value of Other Assets and
Equipmcnt

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. " " means the actual or estimated market value ofany xcal property/buildings owned by the
Company/Business Applying for a Certificate.

2, " e" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by thc Real Estate listed in Item l.

3, "Va V
'

means thc actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Ccrtificate.

4, "Loans Owed t Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " '
means the outstanding balance on any small business loan or other unsecured loan

made by a person„bank or business to the Business/Company applying for a Certificate.

7. "CashixLEank" means the current balance in checking accounts, savings accounts or the like in thc name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " nt" should include thc actual or estimated value of items such as otfice
equipment (computers/furnishmgs'), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' ' r " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; foi example Franchise Pees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVlCE

o osed Rates and Char e

sec QQ

p~ nett@) 7fgr tlJ/

o 'h co 'es 'hich u are re uestin ermis "on to o te
You will only be allowed to operate m those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Aiken

Allendale

Anderson

Bamberg

Q Barnwell

Beaufort

erkeley

Calhoun

harleston

Q Cherokee

Chester

Chesterfield

Q Clarendon

Collcton

Darlington

Dillon

orchester

Q Bdgefield

Pairfield

Q Plorence

~urgetown
GreenviDe

Q Greenwood

Hampton

Horry

Q Jasper

Kershaw

Q Lancaster

Laurcns

Lexuigton

Marion

Marlboro

Q McCormick

Newberxy

0conee

~ge'burg
Pickens

Richland

Selude

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

sofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to Gle an application. However, prior to being issued a certificate by ORSa

you will be required to have obtained a vehicle.

M 'm N e fPa sen ers V 'le 'i ed t (The number ofpassengers a vehicle is equipped
t *arry bat d* tb I f~*tb I deal'e,' d'tb dr er' a tb*lt.l

1-7 Passengers, including driver

8-i 5 Passengers, including driver

4of8
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INSURANCE QUOTE

This form S
The insurance quote must be complete„ listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has 'en approved an order has 'been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is fo:

N Applt t

Addres pplicant

Liability Insurance $

ttt p td 'k t ops— fp

Minimum Limits - Bodily injury and property damage limits will not bc less
than the following; Limits Quoted

I,iability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1i000

Name o Insurance Company p ~ Cp

mc 0 tce A ess o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~TI
Ifyou wish to self-insure your motor vehicles for liability snd property damage, you must comply with S.C Code Ann.

Sections 56-9-60 and 58-23-910. For raorc information, contact the Department ofMotor Vehicles st (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500„000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self'-Insurance

Division at (803) 737-5712 or on the web at www,wcc.state.sc.us/self-msurance.
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AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber22

12:15
PM

-SC
PSC

-2021-310-T
-Page

7
of13

SE. /22/2021/WED 09:51 AM CHOBGYN JI FAX No, Hf:32660593 F, 009

biBERK
A BEHHBHIBE HATHAWAV BBPAPANV

t Talk to a Licensed Expert
1.-844-472-0967
Man-pri, SAM-SPM EST

A NUI se Nextdoor Senior Care
Tihank you for providing biBERK the opportunity to quote yourWorkers'ompensationinsurance. Our mission is to protect your business so you have
the peace of mind to do what you do best.

8j.as.6S

~ ~ ~ Questions'
Your licensed team is
here to help.

payment psr month, 9 consecutive payments
S282.90 down payment
S1,414.00 total cost

Each Accident
Policy
Each Employee L'irnit

9100,000
Ss00,000
9100,000

Policy Start Date 9/22/2021 Coverage for one year.
Quote pricing is valid for lo days from the policy'tart date.

Payments begin 30 days, 90 clays. or six months after
purchase based on the payment terms selected and
continue for consecutive periods until the poscy is paid io full,

Save 37.00 per poyment by selecting autopay or by paying
the totoi poliry cost.

COVERAGES

O Workers'ompensation Employer's Liability

O Coverage for One Owner / Officer

EMPLOYER'S LIABILITY LIMIT

II expertsObiberk.corn
1-844-472-0967
Mon-pti, SAM-ephi EST

Why biBERK insurance?
We'e backed by Berkshire f-lathaway, a
company led by Warren Buffett, and one
of the world's lorgest insurance groups,
paying over S30 billion a year to resolve
claims.

Outstanding customer service
Online certificates of'insurance
Affordable plans

Customer Reviews
Pk '*'Hr O' 4 8 / 5
cakulated ec ra customer reviews aver the
past 1e months

Proud to be part of Warren Buffett's Berkshire Hathaway Company
biBERK.corn, P.o. Box 113247 Stamford, CT 06911-3247 1-944-472-0997
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biBERK
¹ HKHKSHHIE HATH¹l¹AY KOMPAHY

U Talk to a licensed Expert
1-844-472-0967
Mon-Eri. 8AM-S¹'M EST

Workers'ompensation Policy Quote. 6616924 Quote Pricing Expires 10/02/21

Policy Details of Your Workers'ompensation Plan

Caverages
Specific events trigger coverage by this policy.

 Workers'ompensation Policy

Wor'kers'ompensation insurance pays for lost income and medical benefits
for employees who are injured on the job. The amount of coverage is set by
state law. Worker's Compensation insurance is usually required for businesses
with employees.

 Employer's ILiability

Employer's Liability insurance is part of the standard Workers'ompensation
policy. and typically pays for lawsuits related to on-the-job injuries that are
not covered by Workers'ompensation (e.g., a claim for loss by a spouse when
an employee is injured).

 Covered Gwners and Officers

keisha scott

Proud to be part of Warren Buffett's Berkshire Hathaway Company
biBERK.corn, P.C Box 113247 Stamford. C r 08911-3247 1-844-472-0987
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biBERK
A SEEEESIEE IIAYEAYYAY COMPAS'Y

t Talkto a Ucensed Expert
1-844-472-0887

Moo-Frl. 9AM-9OM EST

Workers" Compensation Policy Quote: 6616824 Quote Pricing Expires 10/02/21

Coverage Details

Headquarters State: South Carolina

Description

HOMEMAKER SERV-PHYSICAL
ASSISTANCE

SC: Variable Insuranre Annual
Premium

Fixed Insurance Premium

Premium Basis: Rate per Estimated
Class Total Estimated S100 of Annual
Code Annual Payroll Payroll Premium

8835 S45,100.00 2.38 S1,074

S1,074

$340

Total Estimated Annual Premium

Total Estimated Annual Cost

S1,414

S1A14

Proud to be part of Warren Buffett's Berkshire Hathaway Company
biBERK.corn, P.O, Box 113247 Stamfor d, CT 08811-3247 1-844-472-0867
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arne

l. Is there currently any outstanding judgments against the Applicant?

Q Yes ~o
IfYes, list judgements here:

2. Is Applioant familiar with all statutes and regulations„ including safety regulations and governing for-Mre motor
caxxier operations in South South Carolina, snd does Applicant agree to operate in compliance with these
statutes and regulations?

es Q No

3. Is Applicant aware of the Comxnission's insurance requirements snd the insurance premium costs associated
th w'th?

Q No

6 of 8
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Exhi itonDriv r ali catio

1. Applicant understands that drivers must possess at least a current American Red Cross Standard first Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

s Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, erst-aid kits, fue extinguishers, and other equipment as outlined in PSC Regulations.

s Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company, for whom the driver works.

Q No

6. Applicant understands that drivers zaust complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company"s primary place of
business within South Carolina.

Q No

7 of 8
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PUBLIC SERVICE COIVLtSISSION OF SOUTH CAROLINA.
101 EXE~ CENTER DRIVE, SUITE 100

COLUIVIEIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 1158-23-10i et scq.(1976), and amendments thcrcto,
and R.103-100 through R.103-241 of thc Cozntuission's Rules and Regulations for Motor Camcrs (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules aud Regulations
for Motor Carriers (Volume 2„S.C. Code Auu., 1976) and amendments thereto, and hcxeby promises compliance
therewith.

S.C, Code Ann. Section 58-3-250 states„ in paxt, that every final order of the Commission must be setved by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to rcccivc future Commission orders rotated to the Applicant's authority in South Carolina
through the Commission's cScrvicc System. The Applicant authonzss the Commission to scrvc its orders by using the e-
mail address as it appears on page one of this Application. To sign up for cScrvicc notifications, please virat tvtvw.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive ihtcrc Commission orders related to the Applicant's authority in South
Carolina through the Commission's eScrvicc System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ppltcatxt s Stgnature

Title ofApplicant (e.g. Prcsi cnt, Owner, ctc.)

STATE OF SO

COUNTl" OF

CommissionExpiics ') KQ~K

u ii I I I I I I r in

vio i:,,

o OUTHclo
iioiiauioii
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The State ofSouth Carolina

Offtce ofSecretary ofState Mark Hammond

Certificate of Existence

I„Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

A NURSE NEX7DOOR SENIOR CARE SERVICES LLC„a limited liability company
duly organized under the laws of the State of South Carolina on October 30th, 2020,
with a duratio~ that is at will, has as of this date filed all reports due this office, paid all
fees,.taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C, Code Ann. $33-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seat
of the State of Soutti carolina this 6th day
of November,2020. ',""


